Complete, 



p ,, t .) PART B - FEE(S) TRANSMITTAL 

knd this foyn, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 

WJ6 0 3 » ^ Alexandria, Virginia 22313-1450 
or Fax (703) 746-4000 



INSTRUCTICM&Jhis form 
appropriate. Alii 
indicated unless i 
maintenance fee notifications. 



be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
ice including the Patent advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
• directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 



CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of address) 
22903 7590 05/10/2005 

COOLEY GOD WARD LLP 

ATTN: PATENT GROUP 

1 1951 FREEDOM DRIVE, SUITE 1700 

ONE FREEDOM SQUARE- RESTON TOWN CENTER 

RESTON, VA 20190-5061 

08/04/2005 MBEYENE2 00000154 10661823 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Feefs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (703) 746-4000, on the date indicated below. 



01 F C:15Q1 



02 Ft:15W LICATI0NN0 



ftft no 



(Depositor's name) 



(Signature) 



(Date) 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



10/661,823 09/12/2003 Ralph V. Clayman 

TITLE OF INVENTION: URETERAL STENT WITH SMALL BLADDER TAIL(S) 



BSC-067C2 



7353 



| APPLN. TYPE | SMALL ENTITY 


ISSUE FEE 


PUBLICATION FEE 


TOTAL FEE(S) DUE | 


DATE DUE 


nonprovisional NO 


$1400 




$300 


$1700 


08/10/2005 


[ EXAMINER | 


ART UNIT j 


CLASS-SUBCLASS 






WILLIAMS, CATHERINE SERKE 


3763 




604-008000 







Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

"Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) ~ 

jsas £fc is g^^Kif^saro sfjsstss. assignee is iden,if,ed be,ow> *• document has fiied for 



(A) NAME OF ASSIGNEE 

Boston Scientific Scimed, Inc. 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Maple Grove, MN 

Q Individual 02 Corporation or other private group entity Q Government 



Please check the appropriate assignee categ ory or categories (will not be printed on the patent) : 
4a. The following fee(s) are enclosed: 4b. Payment of Fee(s): 

08 Issue Fee Q a check in the amount of the fee(s) is enclosed. 

® Publication Fee (No small entity discount permitted) □ Payment by credit card. Form PTO-2038 is attached. 

□ Advance Order - # of Copies QQ The Director is hereby authorized by charge the required fee(s), 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. 



£J I he Director is hereby authorized by charge the required fee(s), or credit any overpayment to 
Deposit Account Number ^3 (enclose an extra copy of mis form), (if nee ded) 

Q b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



Vmv^toZ£ p^JHft'lJ^?^ t0 ,-? p,y ^ e if u eFee and Publication Fee (if any) or tore-apply any previously paid issue fee to the application identified above. 



Authorized Signature _ 
Typed or printed name 



rds of the United States Patent and Tradem 

(_jL \/ alkjuur- 

Nancy A, Vashaw 



Date. 



g/3/ar 



Registration No. 50 ,501 




Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 12/04) Approved for use through 04/30/2007. 



OMB 065 1 -0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Rev. 03/01/2003 



^^p^ .Attorney Docket No. BSCU-031/06US PATENT 



% IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



re Application of Ralph V. CLAYMAN et al. Examiner: Williams, Catherine Serke 
Serial No.: 10/661,823 Art Unit: 3763 

Filed: September 12, 2003 Confirmation: 7353 

For: URETERAL STENT WITH SMALL BLADDER TAIL(S) 



U.S. Patent and Trademark Office 

Customer Service Window, Mail Stop Issue Fee 

Randolph Building 

401 Dulany Street 

Alexandria, VA 22314 

ISSUE FEE TRANSMITTAL 

Transmitted herewith is an Issue Fee Transmittal (Form PTOL-85) for the above- 
identified application. 

Also enclosed is: 

[x] Fee Address Indication Form (PTO/SB/47) 

[x] Comments on Statement of Reasons for Allowance 

[x] Request for Corrected Filing Receipt (with copy of Filing Receipt with 

requested changes marked in red, and copy of Declaration filed on 

September 12, 2003) 
[x] One Return Receipt Postcard 



Fees: 



[x] Issue Fee of $ 1.400.00 
[x] Publication Fee of $ 300.00 
[] Other Fees: $ for 



Total fee: $ 1,700.00 
Payment of Fees: 

[x] Check in the amount of $ 1,700.00 for the total fee is attached. 



[] Please charge $ to Deposit Account No. 50-1283 for the total fee. 

This paper is being submitted in duplicate. 



Rev. 08/01/2003 

Attorney Docket No. BSCU-031/06US 
Serial No. 10/661,823 
Page 2 



The Director is hereby authorized to charge any appropriate fees, including the issue fee 
and publication fee, as well as any fees under 37 C.F.R. §§1.16, 1.17, and 1.21 that maybe 
required by this paper, and to credit any overpayment, to Deposit Account No. 50-1283. 



Dated: ? \l\Q^ 

Cooley Godward LLP 
ATTN: Patent Group 
One Freedom Square 
Reston Town Center 
1 1951 Freedom Drive 
Reston, Virginia 20190-5656 
Tel: (703)456-8000 
Fax: (703)456-8100 



Respectfully submitted, 
Cooley Godward llp 



Nancy AC//ashaw 
Reg. No. 50,501 



247832 vl/RE 



